e e, e e

1. PLACE OF,BIRTH

County &{’%

ARIZONA STATE BOARD OF HEALTH

State File N Our
Registered No

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

State {M’M AT
J

Distriet or Township

City m(fm

or Village

No.. 24 7. e

JLM/C

2. Full noame of child

(xf l:_iirth
!If child is not vet named, make

4

supplemental report, as directaed

P o

3. 8ex of Child

in event of plural
ﬁ%wéc,.l births.

To be answered ONLY % 4. Twin, triplet or othef. ..

6. Legitimate?

7o

B Doaftehirlh Z Lo & 7 gef

5. No., in order of birth.. Month Day Year-

8. FAT??;;
Full name L@
0% trie — S

‘—l/l.r\.&/j/
[

MOTHER

Full malden name W e A L c/.a,’?./?_&

9. Residence

If non-resident, give place and sizte.

", . 15. Residence
(Usunl place of abode) WM’WVP 4 /L/ Ot (Usual place of abode) M'I/L.p{/lm, %—(

/""’““_

If non-resident, give place and state.

10. Color or race

Loy
11. Age at last birthday.........J....5(Years)

15. Color or race

JZL&\,Q ‘C -

12. Birthplace (city or place}

3 -
17. Ape at Iast birihdny_(a.ﬁ;...‘(’fml)_

Loy s

(State or country)

18. Birthplace (city or vlace)

13. Occupation

/’%/I/\«VL/

Natui:e' of industry

&%mb—

Co {State or country)

% Lu’)é g
19. Oceupation

Nature of indnstM

30, Number of chlldren of this molher e

(Taken as of time of birth of child herem
certified and’ including this-child). . |

)
“f’-% (2} Born alive and now living...... .2

(b) Born alive but now dead....../ .

(e} Stillborn &3,

thalmia neonatomm.

& When there wus no attendmg phys:cmn
) or midwife, then the father, householder,
ete, should make this refurn. A’ shl!bnm
child is onc that neither - breathes nor
shows other cvidence of life after birth,
Given name added from
a supplemental report

d CERTIFICATE OF ATTENDIWEIC!AN OR MIDWIFE +
A€
1 hereby cexlify that I altended the birth of this child, who was

(Born alive ex-stiilborn)

Hignatore

%M.S\

% . {Physlcmn or—nmhvafe)
Address - I B B T

mﬂlonth, day,

Registrar.

| s
IR PR R ey

Registrar,
TS Hﬁ%miTHJ

i
LY o~ L

8t., ‘ o Ward
curred in a hospital or institution, give its NAME instead of street and number)' E

21. Were precanﬁuns taken lnlnst wh-"' :

at, // D .érm. on the date abon stuted.f-. )

A

2

_




